Background: Close reduction and intramedullary fixation of fracture shaft femur proposed by Kuntscher, is the most biological way of treating the fracture shaft femur. But an open version of this procedure, by which the fracture is stabilized by opening the fracture site and fixing it by retrograde method, became popular because of less complication and more predictable operating time. With the development and emergence of image intensifier and modification in the technique, the locked intramedullary gained popularity. Locked intramedullary nailing can be inserted in a static or dynamic fashion. A total of 80 patients (49 male and 31 female) were included in the study. 15 patients were less than 25 years age group followed by 30 patients between 25-40 yrs, 25 patients between 41-60 age group and 10 patients more than 61 years. Road traffic accident is commonnest mode of injury followed by fall from height. The average blood loss is 119.5 ml in Closed nailing group and 139.5 ml in open nailing group. The procedure time is 71 mins in closed naililng group as comprared to 97 mins in open nailing group. Discussion: A total of 80 patients (49 male and 31 female) were included in the study. 15 patients were less than 25 years age group followed by 30 patients between 25-40 yrs, 25 patients between 41-60 age group and 10 patients more than 61 years. Road traffic accident is commonnest mode of injury followed by fall from height. The average blood loss is 119.5 ml in Closed nailing group and 139. 
Introduction
Close reduction and intramedullary fixation of fracture shaft femur proposed by Kuntscher, is the most biological way of treating the fracture shaft femur. But an open version of this procedure, by which the fracture is stabilized by opening the fracture site and fixing it by retrograde method, became popular because of less complication and more predictable operating time. With the development and emergence of image intensifier and modification in the technique, the locked intramedullary gained popularity. Locked intramedullary nailing can be inserted in a static or dynamic fashion. Method of open nailing can be considered at rural health centres as comparably good results could be obtained with less expertise required and avoiding the radiological hazards and giving surgical assistance at a very economical basis. This additional benefit could be added by doing locking of the nail at proximal and distal levels with the help of distal locking zig arm without the help of image, without hampering the benefits of open nailing Keeping the multiple factors in mind e.g. overcrowded orthopedics wards with fracture femur, early disposal of the patient, less resources and unequipped peripheral hospitals (no facility of image and fracture table) and to avoid the hazards of radiation and various other benefits of open nailing, it was decided to conduct a study of open interlock nailing and its comparison with closed methods in fracture femur.
Review of Literature
Ali MA, Hussain SA, Khan MS et al: Interlocking nailing is one of the best options for the management of femoral shaft fractures due to high velocity gunshot injuries. Webb LX, Gristina AG, Fowler HL. et al Among 60 femur fractures not amenable to fixation by simple intramedullary nailing, 30 were treated with balanced skeletal traction followed by cast bracing or spica casting, and 30 were treated with closed interlocking nailing. The criteria for using an interlocking nail were fractures with less than 50% cortical contact or fractures with rotationally insecure purchase of the nail in either the proximal or distal fragment. In terms of fracture severity, patient age, injury severity, and clinical follow-up, the patient groups were similar. There were three open fractures in each group. The average hospital stay was 61 days for the traction group, and 19 days for the interlocking nail group (p less than 0.001). Time to clinical and radiographic union averaged 34 weeks with traction and casting and 18 weeks with interlocking nail fixation (p less than 0.001). Failure by the criteria of Johnson et al (2) occurred in 67% of the traction group and in 3% of the interlocking nail group (p less than 0.001). Minor complications were more common in the traction group. On the basis of this study and the experience of others, interlocking nail fixation appears to be the method of choice for managing unstable femoral shaft fractures. Gavaskar AS, Kumar R: Open interlocking nailing and bone grafting coupled with aggressive rehabilitation can achieve acceptable results for patients with neglected femoral shaft fractures. Ramji Lal Sahu, J Sikdar: concluded that this technique is advantageous because of early mobilization (early weight bearing), less complication with good results and is economical.
Rationale of the study
Fracture shaft femur is one of the most common fracture treated at tertiary level centre's requiring adequate radiological assistance. Providing distal locking zig arm support in the nail has made it possible to treat fracture shaft femur at primary level with acceptable locking, without the additional support of IITV with added benefits on surgeons part of less expertise, less surgery time, and good to excellent union rates and at the same time on patients part, avoidance of radiological exposure, being economical availability at the next door itself With the development. There is still a dearth of prospective randomized trials in this area. There are few literatures available and virtually no such study done in Nepal. So, we want to examine whether there is a difference in clinical outcomes Patients with diagnosis of fracture shaft of femur were admitted to Orthopaedic ward. Skin traction was applied and analgeics were administered. He/She underwent full investigations pertaining to pre-anaesthetic check up.
Results
A total of 80 patients (49 male and 31 female) were included in the study. 15 patients were less than 25 years age group followed by 30 patients between 25-40 yrs, 25 patients between 41-60 age group and 10 patients more than 61 years. Road traffic accident is commonnest mode of injury followed by fall from height. The average blood loss is 119. [3] . Modern flexible drills and a complete assortment of nails are imperative for successful intramedullary nailing. Few methods of osteosynthesis are so liable to technical failure from faulty equipment. Correspondingly, an appropriate set of instruments and a high quality image intensifier make closed intramedullary nailing of the femur an expedient surgical procedure. Metal fatigue and nail breakage should no longer complicate the late course of fracture healing, as is evident from the present series where, in 80 nailed fractures, none of nail bent. Although the differences between results after open and closed nailing are not very great, we prefer closed nailing. It is less traumatic and hence better tolerated by the patient, and in most instances it is an easier surgical procedure than open reduction and nailing. If reduction proves difficult, however, owing to shortening or interposed tissue, forcible attempts at reduction should be avoided. In such cases time is saved and tissue damage reduced if the fracture is exposed and nailed by the open method. In the whole series there was no non-union at twelve months after the fracture. . We agree with this, but in our opinion the closed technique ofnailing allows a broadening ofthe indications for intramedullary osteosynthesis of femoral shaft fractures. In our experience, slight comminution of the fracture is no contraindication to closed intramedullary nailing, provided that nails of an appropriate size are used. In fractures with severe comminution conservative treatment is usually resorted to, supplemented, if necessary, by bone grafting. However, in these cases too, recent experiences with closed intramedullary nailing have been encouraging. We have been forced to adopt rather broad indications by the fact that in our series over 70 per cent are traffic accident victims, with multiple injuries in two patients out of three. In these the plan of treatment as a whole may call for internal fixation of the femoral fracture: this is the case in severe brain injuries, multiple injuries to both lower extremities and in patients with simultaneous traumatic paraplegia, in which nursing problems are greatly reduced by internal fixation of the femoral fracture and avoidance of traction-suspension devices. A total of 80 patients (49 male and 31 female) were included in the study. 15 patients were less than 25 years age group followed by 30 patients between 25-40 yrs, 25 patients between 41-60 age group and 10 patients more than 61 years. Road traffic accident is commonnest mode of injury followed by fall from height. The average blood loss is 119. 5 
